Blue Ribbon Benefits – 1995 Employee Benefit Information by Blue Cross and Blue Shield of Florida, Inc.

BLUE RIBBON BENEFITS HOTLINE 
FCL Location - 791 - 8000 (ext. 6739) 
In Jacksonville - ext. 6739 
All other locations 
1 - 800 - 333 - 9797 (ext. 6739) 
� 
CORPORATE EMPLOYEE 
BENEFITS CUSTOMER SERVICE REPRESENTATIVES 
HOC (904) 791 - 6408 
FCC (904) 363 - 4624 
8:00 a.m. - 4:30 p.m. 
Monday through Friday 
This is only a summary of benefits and is subject to change. For more complete details about these programs and their provisions, refer to 






Blue Cross and Blue Shield of Florida, Inc. 
is pleased to offer employees 
a comprehensive benefits package, 
Blue Ribbon Benefits, that provides you and your family 
with a wide selection of programs to help you secure your health and financial well-being. 
Remember, your employee benefits are an important part 
of your total compensation package from Blue Cross and Blue Shield of Florida. 
In fact, for every $3.00 you receive in wages, 
the Company contributes $1.00 for your employee benefits. 
This information booklet is designed to assist you in selicting benefits 
that are flexible in meeting your individual/family needs. • 
A new feature this year is a 24 hour a day, 
seven day a week Blue Ribbon Benefits Hotline that is designed 
to prnvide you with summary information on various benefit programs available to you. 
You atso may call to speak to someone directly in the Corporate Employee Benefits department to 
assist you with your specific benefit needs during regular business hours 
[8:00 a.m. - 4:30 p.mJ, Monday through Friday. 
� 
EM P L O Y E E BE N'E FI T sS 8 T RATE G Y 
�· 
To provide externally competitive non-cajh compensation programs which will meet the needs � 
of our employees, yet remain econo-mically feasible to the Plan. 
E M P L O Y E E. B EN E F I T S O B J E C T I VE S 
Pr��il�th care programs which are cost effective 
and offer a broad scop� ot' �rmftts to protect employees from excessive medical expense . 
�. Provide lnsur�d and Trusteed program benefits 
(Retirement Pr�g�ams, Uf� Jn�urance, Salary Deferral, Long Term Disability) 
competitive with our multipfe labor markets at the national level. 
Provide Paid Tirile Off benefits competitive with our multiple labor 
markets at the national and local level. 
� 
• You cannot use both the tax credit and the SelectFund Account for 
the same dependent care expenses. Expenses eligible for the tax 
credit are reduced, on a dollar-for-dollar hasis, by the amount you 
contribute to a Dependent Care Spending Account. In deciding 
whether to use the Dependent Care Spending Account or the tax 
credit, you need to evaluate which will be more advantageous to 
you. Contact your Human Resources Benefit Representative or 
financial adviser for more information. 
• According to IRS rules, any money remaining in your Dependent Care 
Account at the end of the calendar year will be forfeited. Only 
deposit an amount you are confident you will spend. 
How TO ENROLL IN THE 
8ELECTFUND PROGRAM 
You can enroll in the Program during the annual enrollment period 
(November 28 - December 9, 1994). If you are currently participating 
in the program, a new enrollment form is required in order to partic­
ipate in the SelectFund Program for calendar year 1995. New employ­
ees can enroll in the program during the first week of employment. 
The SelectFund Program also allows you to enroll or make changes to 
your current elections if you experience a qualified life change (e.g., 
marriage, divorce, addition or loss of a dependent) during the calendar 
year. If you need more information regarding a qualified life change, contact your Human 
Resources Benefit Representative. 
SOME HEALTH CARE 
ACCOUNT CONSIDERATIONS 
• If you expect to have health care expenses this year that will not be covered by your health 
care program, you may save taxes through the account. 
• Remember, deductibles and co-payments are eligible for payment through the Health Care 
Account. 
• According to IRS rules, any money remaining in your Health Care Account at the end of the 
calendar year will be forfeited. Only deposit an amount you are confident you will spend. 
• Items the IRS excludes for reimbursement include the following: cosmetic surgery when not 
medically necessary, over-the-counter drugs, vitamins taken for general health, etc. 
SOME DEPENDENT 
CARE ACCOUNT CONSIDERATIONS 
• Dependents are defined as children under age 13 who qualify as 
dependents on your tax return: and, other qualifying family mem­
bers who are physically or mentally unable to care for themselves 
(such as a parent who you support or a disabled child age 13 or 
over who relies on you for support) and who qualify as dependents 
on your tax return. 
• Care can be given in a private home, including yours, or in a day 
care center. Overnight care is not eligible for reimbursement. 
Homes or centers caring for more than six people must meet state 
and local licensing requirements. To be reimbursed, your care 
provider cannot be someone you claim as a dependent. 
• You must submit your care provider's tax ID or Social Security 
number for reimbursements. 
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FIVE STEPS TO MAKE ENROLLMENT EASY 
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EMPLOYEE ASSISTANCE PROGRAM 
LIFE INSURANCE PROGRAMS 
RETIREMENT PROGRAMS 
PAID TIME □FF PROGRAMS 
I ■ I I I I I I 
WORK/LIFE PROGRAMS 
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SELECTFUND PROGRAM 
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How SELECTFUND SAVES TAXES 
You decide how much you want to deposit in your SelectFund Health Care and/or Dependent Care 
Account(s) based on your anticipated eligible out-of-pocket health-related and/or dependent care 
expenses for the year. The amount you choose to deposit in your account(s) is deducted automat 
ically in equal amounts from your pay before taxes are calculated. 
Remember, your contributions for a plan year can be used only for reimbursement for eligible 
expenses that you incur with respect to that account. Under IRS rules for spending account plans 
the balance cannot be carried forward to the next plan year, or used to compensate you in any 
way. Contributions to one account cannot be used to reimburse expenses which are eligible with 
respect to the other account. Any balance in your account at the end of the plan year will be for­
feited. You have until six months after the end of the plan year to submit claims for health care 
and dependent care expenses from the previous plan year. You can 
minimize your risk of forfeiture if you carefully and conservatively 
estimate the eligible expenses you expect to incur during the plan 
year before deciding on the amount you wish to contribute to the 
spending account. 
Below is an example of how the SelectFund program saves an 
employee taxes each year: 
EXAMPLE: 
Dave Blue is married with two children and pays $4,800 a year in day 
care expenses for his children: 
Without With 
SelectFund SelectFund 
Annual salary $ 35,000 $ 35,000 
Less SelectFund deposit for child 
care expenses (before taxes) 0 - 4,800 
Taxable Income $ 35,000 $ 30,200 
Less estimated federal income and 
Social Security taxes·�- - 5,506 - 4,418 
Plus tax credit (20% of $4,800) + 960 + 0 
Annual income after taxes 30,454 25,782 
Less child care expenses (after taxes) 4,800 0 
Total annual take-home pay $ 25,654 $ 25,782 
t·Based on "married filing jointly" and Social Security tax rates for 1994. 
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SELE CTFUND PROGRAM 
Dependent & Health Care Reimbursement Accounts 
The SelectFund Program is a flexible spending account (FSA) pro­
gram that helps you save tax dollars on certain medical and depen­
dent care expenses. You set money aside in SelectFund Accounts 
through payroll deductions before you pay tax on it; then, use these 
pre-tax dollars to pay out-of-pocket expenses. All regular full time 
and part time employees are eligible to participate in the SelectFund 
Program. The SelectFund Program requires you to 
enroll each December for the following calendar year. 
SelectFund's Health Care Account allows you to set aside 
from $130 to $3,000 a calendar year for health-related expenses 
(e.g. , eyeglasses, deductibles, co-payments, etc. ) that are not cov­
ered by your health care program. 
SelectFund's Dependent Care Account allows you to set 
aside from$130 to $5,000 a calendar year for dependent day care 
expenses so you, or you and your spouse can work outside the 
home or attend school full time. If you are married, both you and 
your spouse must work outside the home or attend school. 
Beginning January 1, 1995, Florida Combined Life (FCLJ will become 
the program administrator for the SelectFund Accounts. Reimbursement requests can be mailed 
through the Company mail. Direct your claim requests to: 
Flex Claims Department 
FCL: CP9-2 
This change to FCL will be effective only for reimbursement claim requests for services rendered 
January 1995 and later. 
ENROLLMENT DEADLINES 
Annually, BCBSF provides employees the opportunity to enroll or make changes to their 
current employee benefits package. This year's enrollment period will be held from 
Monday, November 28, 1994 through Friday, December 9, 1994. 
All changes or enrollment requests must be received in the Corporate 
Employee Benefits department by 5:00 p.m. Friday, December 9, 1994. 
This booklet outlines the Blue Ribbon Benefits offered to all full time employees, unless 
otherwise noted. You are allowed to change your participation in the triple option health 
care program or life insurance programs at this time. 
If you are not making any changes to the health or life 
insurance programs for 1995, you do not need to com-
plete any forms. Your current participation in those benefit 
programs will remain in effect for 1995. 
The SelectFund Program [Dependent & Health Care 
Reimbursement Accounts) requires you to enroll each 
December for the following calendar year. 
Any changes you make during this enrollment 
period become effective January 1, 1995. 
NEWLY HIRED EMPLOYEES 
Newly hired employees in 1995 will receive information 
about our comprehensive benefits package during the in­
processing session. Enrollment forms should be returned 
to your Human Resources Benefit Representative by the 










READ THIS INFORMATION BOOKLET. 
Share the information provided in this booklet with your family mem­
bers. If your spouse works and is entitled to benefit coverage through 
his or her employer, be sure to compare benefit features and costs. 
ATTEND THE EMPLOYEE BENEFIT 
MEETINGS DURING OPEN ENROLLMENT. 
Be prepared to ask your Human Resources Benefit Representative 
questions, or call the Benefits department at 
(904) 363-4624 or (904) 791-6408. 
IF YOU ARE ENROLLING IN THE SELECTFUND 
PROGRAM FOR 1995, CHANGING YOUR 
HEALTH CARE OPTION, OR MAKING CHANGES 
TO YOUR LIFE INSURANCE COVERAGE, 
COMPLETE THE APPROPRIATE FORM(S). 
Forms are included in this package. 
Topics have included: 
Step parenting/Single parenting 
Adolescent Issues 
Disciplining With Love 
Elder Care 
Balancing Work and Family Issues Pre-natal Education 
Breast Cancer Awareness Nutrition 
Weight Loss Stress Reduction 
Menopause Hypertension 
Financial Planning Strategies Building Self Esteem in Your Child 
Cholesterol Screening Effective Family Communication 
Social Security Benefits and Medicare for Retirement Planning 
Additionally, the National Heart Attack Risk Study, sponsored by 
Baptist Medical Center [in Jacksonville), has been in progress at BCBSF 
for three years. This program assists employees in learning how to 
reduce their risk of heart attack. Free screening and lab analysis are 
conducted on-site annually. 
Flu vaccinations, walking programs and blood drives 
are just a few of the programs offered. 
For information on upcoming programs, please contact Employee 
Health Services or your regional Human Resources Representative. 
EM P L O Y E E H E A L T H C L I N I C S 
The Company provides employees with two on-site health clinics: Home Office Complex 
[ext. 6438) and Freedom Commerce Centre Building-I [ext. 4632). 
Employee Health Services is staffed by registered nurses and provides services such as 
limited medical care, worker's compensation administration, wellness counseling, short term 
disability management and Executive Health Physical Program administration. Clinic hours are 
Monday through Friday, 8:30 a.m. to 12:30 p.m. Employees in the regions are encouraged to 
use the Freedom Commerce Centre clinic for their needs. 
EM P L O Y E E  S E RV I C E S  
A variety of employee discount programs have been arranged by the BCBSF Employee's Club 
including: 
• Discount tickets for movies, sports events and special attractions; 
• Discounts on child care tuition, apartment leasing, automobile services, car rentals, dry cleaners, 
flowers and gifts shops, hotels and resorts, restaurants, theme parks and telephone services. 
For a complete listing of discount programs, please visit your Human Resources department. 
W E L L N E S S  
As a leader in the health care industry, BCBSF is committed to providing health education and 
wellness programs for employees. In 1994, the Company was awarded the Well Workplace 
Silver Award by the Wellness Council of Jacksonville in recognition of our 
efforts in promoting wellness as an employer and business leader. 
Health clubs in Jacksonville offering corporate memberships to BCBSF 
empoyees include Claude J Yates YMCA and Jewish Community Alliance 
(JCA). Payroll deductions for membership fees are available. 
BCBSF offers a Smoke Free Work Environment and strives to 
encourage employees to stop smoking. Smoking cessation classes are 
offered as one means to help employees who find it difficult to quit on 
their own. Additionally, BCBSF will reimburse employees who complete 
approved smoking cessation programs. 
EDU C AT I O N 
Educational Programs are offered throughout the year as Brown­
Bag Lunch workshops focusing on work/life issues. These programs 
represent one of the many ways BCBSF demonstrates interest in and 
support of employees' life issues. Field experts and services within the 
community are often utilized for these educational programs to achieve a 
goal of providing employees with information they can use. Programs 
include guest speakers, pamphlets, educational videos, etc. 
R ET UR N Y O UR COMPL ET ED FORM(S) IN THE ENC LOS ED ENVE LOPE TO: 
Compensation & Benefits 
HOC 3-0verhang 
No LATER THAN FRIDAY, DECEMBER 9, 1994 
REVI EW YOUR JANUARY PAY STUBS TO CONFIRM YOUR ENROLLMENT ELECTIONS. 
Life Insurance deductions are taken the first pay check of each month. 
Health/dental deductions are taken the second pay check of each month. 
Deductions for SelectFund and the Salary Deferral Retirement 
Program are taken each pay check. 
Consistent with our employee benefits strategy, 1995 Benefits Program changes and 
enhancements have been developed to help ensure that BCBSF maintains a competitive 
position in our defined labor markets by praviding employee benefits that are viewed as value 
added, cost effective and sufficiently flexible to meet the ever-changing needs of our increasingly 
diverse workforce and our Company. 
Analysis of benefit trends in the marketplace indicates that BCBSF continues to provide market 
leading health benefits while continuing to absorb most of the cost. In an effort to bring our 
health insurance program more in line with industry practice, and at the same time continue to 
provide leading benefits in terms of employee premium cost sharing and benefit design, BCBSF 
has established an employee cost sharing goal of 20% to be phased in over five years, beginning 
in 1995. In order to meet this new cost sharing goal and to share costs more equitably with all 
employees, not just those with family coverage, single contributions for the 
HMO and PPC health coverages will be introduced in 1995. 
The Company recognizes the need for maintaining a balance between our 
health care program objectives of providing you with a health care program 
that leads the market, while not shifting major costs of our health care 
program expenses to employees. We are still encouraged by the positive 
effect that our managed care programs have had in helping us better man­
age our costs. The health care premiums for HMO coverage are increasing 
in 1995 due to benefit design improvements. Although we have experi­
enced favorable premiums for the last two years for the PPC coverage, 
increased utilization during 1993 has increased premiums 5%, and cost for 
the Traditional coverage will increase 20% for 1995. 
BCBSF continues to offer programs and services designed to help you be 
your best at work and at home. You have communicated changes that 
would make the Blue Ribbon Benefits Program more effective and flexible in 
meeting your personal needs. 
Flexible Work Arrangements have been in existence at BCBSF since 1984. Flex-time 
permits employees to vary the schedule of their work day and work week to enable them to 
meet work and personal responsibilities. Scheduling must be consistent with the effective func­
tioning of work units, and is subject to management approval. 
DEPEND ENT CARE 
The Dependent at-Home Care Program provides well and mildly ill dependent care when 
your dependents (who reside with you) are ill, unable to attend school or child care facilities or 
otherwise unable to care for themselves. The Dependent at-Home Care Program in Jacksonville 
is provided by Nannies prn, the home care division of Nurses prn, a leading provider of quality 
nursing personnel to hospitals and private residences throughout Florida. The services will be 
provided by Nurses prn for participants in Miami, Ft. Lauderdale 
and Orlando. 
Participants pay a portion of the Nannies prn or Nurses prn hourly 
rate based on their personal income level. Those employees with 
base salaries of $30,000 or less will pay 25% of the hourly rate, 
and those with base salaries of greater than $30,000 will pay 
50% of the hourly rate. The following example is based on the 
Nannies prn hourly charge of $10.00 and the Nurses prn hourly 
charge of $10.50. The employee paid portion is deducted from your 
pay check after services are rendered. 
Jack�onville I 
less than $30 ,000 I Nannies prn more than $30,000 
Miami, Ft. 
Lauderdale & I less than $30,000 I 






Note: There is a one-time registration fee of $50.00. 
75% $7.50 $2.50 
50% $5.00 $5.00 
75% $8.00 $2.50 
50% $5.25 $5.25 
CBSF understands 
the relationship 
between family life 
and effectiveness 
in the workplace. 
Therefore� we 
shive to maintain 
a supportive etwi­
ronmen t offering 
programs and poli­
cies to help our 
employees balance 
their responsibili­
ties between work 
and family. -
\Vork & Family 
Philosophy 
1990 
WORK AND FAMILY 
Changing lifestyles and the needs of a diverse workforce have made 
family issues of increasing importance to BCBSF and its employees. 
Family issues do not begin or end with families . . . singles, childless 
workers and empty nesters all struggle to balance the responsibili­
ties of their personal lives and careers. Our market competitive­
ness is dependent on our ability to attract and retain the best 
qualified employees. BCBSF is committed ta providing a supportive 
environment to assist employees in proactively addressing personal 
issues. Employees should approach individual issues with a sense of 
personal responsibility, using the Company's policies and programs 
for assistance as appropriate. Supervisors are encouraged to 
assist their employees in effectively utilizing available resources and 
programs for the mutual benefit of the Company and the employee. 
FLEXIBILITY 
BCBSF's Leave Policies are designed to assist employees 
when they need time away from work to recover from illness or 
injury, or to help an ill family member. 
Family and Medical Leave of Absence provides full time 
and part time employees who have a minimum of 12 months of 
service (and have worked 1,040 hours) up to 12 weeks of unpaid 
leave of absence for the birth of a child and to care for that child; for placement of a child with 
the employee for adoption or foster care; to care for a spouse, child or parent with a serious 
health condition; and, your own personal illness where not covered by PPL or STD programs. 
General Unpaid Leave of Absence provides regular full time employees ( with a minimum 
of six months of service) up to six months of unpaid leave of absence for personal situations. 
Approved extensions may be granted for up to two years (e.g., continuing education, to serve in 
public office, etc.) 
Effective January 1, 1995, the following enhancements and changes will be incorporated within the 
current Blue Ribbon Benefits Program package: 
• Introduce single contributions for HMO and PPC of $10.00 per month (represents 
6% of total premium cost). 
• Increase family contributions for HMO and PPC from $24.00 to $27 .00 per month 
(represents 7% of total premium cost). 
• Increase Traditional single contribution from $20.00 to $34.00 per month (represents 10% 
of total premium cost). 
• Increase Traditional family contribution from $80.00 to $90.00 per month (represents 14% 
of total premium cost). 
• Change the present deductibles for the PPC option to include all expenses (e.g., hospital admis­
sions) versus just major medical expenses (primarily office visits and prescription drugs under 
the present design). No change to the PPC deductible amounts ($100 Single PPC, 
$200 Family PPC) or to the Traditional deductible amounts ($250 Single, $500 Family). 
• Add a rider to the HMO health care option that will establish a substance abuse program 
supporting our Employee Assistance Program (EAP) efforts. 
• Introduce single employee contributions of $1.00 per month for dental (represents 
8% of total premium cost). Increase family contribution from $4.50 to $5.50 per month (rep­
resents 18% of total premium cost). 
• We are pleased to announce our subsidiary company, Florida Combined Life (FCLJ, will now insure 
the employee group for all group life insurance programs and offer additional options to the 
Supplemental Life Insurance Program at two or three times your base salary. 
• Florida Combined Life (FCU will become the SelectFund Program administrator for the 
Dependent & Health Care Reimbursement Accounts. Part time employees now will be able 
to participate in the SelectFund Program. 
• The Salary Deferral Retirement Program will offer one additional investment fund, the 
Templeton Global Fund. You will now have six funds from which to invest in your future. 
• Using IDS' Automated Voice Response System (AVR), of the Salary Deferral Retirement 
Program, will give you the ability to access your PIN numbers via the toll free phone lines, includ­
ing the ability to customize your PIN, transfer money among investment funds, increase or 
decrease contributions and obtain important account information. 
• Adding or deleting family members and your present coverage option is PPC or Traditional? 
- You will need to complete a Member Status Change Request form: 
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• Adding or deleting family members and your present coverage option 
is HMO? 
- You wi! I need to complete a Member Status Change Request form 
and a Health Options, Inc. Member Status Change Request form: 
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VACATION 
Blue Cross and Blue Shield o f  Florida recognizes that both 
you and the Company benefit when you are provided with a 
paid vacation each year. You are granted paid vacation days 
each year on your Benefits Renewal Date based on the 
schedule below. If you do  not use your vacation d ays d uring 
your current benefit year, you will forfeit the remaining d ays. 




Years of Service 
6 months through 1 2  months* 
1 year through 4 years 
5 years through 1 4  years 
1 5  years through 24 years 
25 years or more 
of Days Granted 
5 
1 0  
1 5  
20 
25 
* Employees i n  salary grades 2-1 2 receive 5 days of vacation after six months of service. 
Employees in sa lary grades 1 3-34 receive 2 weeks at date of hire . 
On January 1, 1995, al l fu l l  time employees wil l be granted two personal floating holidays to be 
used during the calendar year. Al l part time employees scheduled to work 25 or more hours per 
week wil l be granted one personal floating holiday (5 hours) to be used during the calendar year. 
Your personal floating holiday(s) must be used during the 1995 calendar year or they wil l be 
forfeited. 
During the calendar year, fu l l  time employees newly hired between January 1 and September 30 
wil l be granted two personal floating holidays. Part time employees (scheduled to work 25 or 
more hours per week) wil l  be granted one personal floating holiday (5 hours). If an employee 
does not use these days during the calendar year, the day(s) not used wil l be forfeited. 
Employees newly hired after September 30 wil l  be granted 
personal f loating holidays on January 1 of the fol lowing year. 
In addition to your Personal Floating Holiday[s), the Company wil l 
observe the fol lowing Corporate Holidays in 1995 : 
1995 Holiday Schedule 
New Year's Day Observed 
Good Friday 




Day After Thanksgiving 
Christmas Holidays Observed 
Monday, January 2 
Friday, April 14 
Monday, May 29 
Tuesday, Ju ly 4 
Monday, September 4 
Thursday, November 23 
Friday, November 24 
Monday & Tuesday, 
December 25 & 26 
There are no changes in the total number of holidays for 1995. 
• Changing your health care option to PPC, Traditional or HMO, or you 
are a newly eligible employee? 
- You wil l need to complete a Universal Individual Application for Group 
Insurance/Membership: 
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• Continuing coverage on a dependent age 19 - 25? 
- Regardless of health care option, you wil l  need to complete an 
Extension of Eligibility for Certain Dependent Children form: 
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off crs three 
health care 
options. 
E M P L O Y E E H E A L T H  C A R E  
Health Options, Inc. (HMO): This option offers you the fea­
tures of a health maintenance organization. You must select a 
Health Options Primary Care Physician who wil l coordinate al l of your 
health care services. Your Health Options Primary Care Physician wil l 
manage your health care and l if necessaryl refer you to a participating 
specialist. You also must use participating hospitals and other 
providers (pharmacies l laboratoriesl etc.l as recommended by your 
Primary Care Physician. 
Preferred Patient Care (PPC): As_ part of the managed care 
network
l 
PPC offers you an incentive for using doctors and hospitals 
that have agreed to negotiated fees and cost containment initiatives. 
In order to ful l y  benefit from this option
l 
you wil l need to utilize par­
ticipating doctors (providers) or hospitals for your health care ser­
vices. Participating health care providers are listed in the Provider 
Directory. If you elect to use a provider who is not a member of the 
PPC network, reimbursement wil l be made at a reduced leveL and the 
provider may bil l you for amounts in excess of BCBSFs payment 
al lowance. This could result in additional out-of-pocket expenses 
for you. 
Traditional (Indemnity): This option is designed to provide 
comprehensive health care coverage. You are able to use a broad 
base of physicians
l hospitals or other health care providers l and have 
the cost of these services covered up to the maximums established 
under the Maximum Al lowable Payment (MAP) program. Many 
providers accept MAP as payment in ful l for services rendered l but 
are not required to do so. 
Worker's Compensation Insurance (WC) is provided to al l employees (including 
temporary and part time) at no cost, to protect against the cost of medical care and wages 
lost due to injuries arising out of, or in the course of, an employee ls work. Worker ls 
Compensation Insurance wil l pay wages on the sixth working day at a set percentage of the 
employee's salary
l and wil l pay medical bil ls l prescriptions l etc. in accordance with the terms 
of the Worker ls Compensation Insurance Policy. Worker's Compensation lost wages are 
coordinated with the Company's Short Term Disability benefits providing employees with 
additional wage loss protection. Prior to the commencement of Worker's Compensation, lost 
wages may be covered by PPL
l if available. Vacation time may be used if PPL time has been 
exhausted. For Worker's Compensation benefits
l you may be required to submit additional or 
updated medical documentation. 
Long Term Disability (LTD) coverage is provided to you at 
no cost, and provides income protection for employees with one 
or more years of active service (scheduled to work at least 25 
hours per week) in the event of a long term illness or injury. 
Application for LTD benefits must be made by the employee with 
accompanying medical documentation. If you are determined to 
be eligible for benefits from the program, payment will be made 
directly to you on the first day of the sixth month following the 
date of disability. An employee is considered to be disabled under 
the LTD program if medical evidence indicates he/she is wholly 
prevented by reason of mental or physical disability from perform­
ing his/her regular job or any comparable job. For LTD benefits, 




H E A L T H  C A R E  C H E C K L I S T 
• If your spouse works, what medica l coverage does his/her employer provide? How 
will the two programs coordinate benefits? 
• How much did you spend in medical expenses last year? Were the expenses higher or 
lower than usual? 
• Do you anticipate any special medical needs next year (e.g. , surgery, physicals, etc. l ?  
• Do you have a condition or illness that requires ongoing treatment? 
• Do you have children now, or are you planning a family in the near future? 
• Do you have eligible dependents (e.g. , college students, step-children, etc.l who attend school 
out of state? 
• Do you take prescription drugs regularly? 
Confused about 
which health 
care program to 
choose? 
Review these 
questions and the 
health care 
summary pages 








Effective January 1, 1995 




Calendar Year Deductible (CYDJ 
Out-of-Pocket Maximum 
Physician Expenses 
• Primary Care Physicians 
• Specialist 
• Periodic Health Assessments 
• Hearing and Vision Screening 
(to age 19) 
• Annual GYN Visit 
Hospital Inpatient Expenses 
• Room and Board 
• Physician / Surgeon / Specialist 
Services 
• ICU 
• Lab / X-ray / Anesthesia 
• Other Services and Supp lies 
Outpatient Surgery 
• Performed participating hospital 
• Participating outpatient facility 
Emergency Services 
• Primary Care Physician office 
• Participating Emergency Room 






Alcohol & Drug Dependency 
• Emergency Detoxification Only 
Wel l  Child Care 
Dependent Children 
Healthy Addition 
COVERED SERVICES AFTER CO-PAYMENT 
'fl (p !rf $)Q oc me : 9io 0° 
Unlimited 
None 
COST TO YOU 
$1, 500 Single $3 , 000 Family 
100% following co-payment for services received 
from your Primary Care Physician (PCP) or from a 
participating specialist upon referral by your PCP 
One routine preventive exam without PCP referral 
100% following co-payment for covered services 
received at participating hospitals, including semi­
private room. 
100% 
100% following co-payment for covered services 
Upon referral from your PCP, 100% for covered 
services ,  limited to 30 inpatient days or 60 partial 
hospital days per calendar year. (One inpatient day 
equals two half-partial hospitalization days. If inpatient, 
partial hospitalization, or a combination is used , total 
cost may not exceed the cost for 30 inpatient days. l 
100% following co-payment for covered services 
1st visit ; balance for 2-20 visits. 
Upon referral from your PCP, 100% for covered 
services, limited to 30 inpatient days or 60 partial 
hospital days per calendar year. Limited to 2 hospi­
tal admissions per lifetime. 
20 visits per calendar year. 
$5 . 00 per office visit/surgical 
procedure 
$15 . 00 
None 
$0 .00 
$5.00 per visit 
$25.00 per visit (waived if you 
are admitted) 
None 
$0 .00 first visit 
$15.00 2-20 visits 
$20.00 co-payment 
100% for covered services I None 
100% for covered services I $5.00 per office visit 
Covered through the end of the month in which age 19 is attained : age 25 if the child is 
dependent upon you and lives at home or is a part time student or full time student. 
Healthy Addition identifies high-risk pregnancies in their earliest stages and provides the 
care , information and support needed by the mother-to-be, as well as for the newborn 
infant. Includes the services of a prenatal nurse who will be assigned to t he case to 
ensure quality care. 
STDJ for a documented personal il lness or injury. A five work day cor­
ridor must precede the STD absence and can be covered by PPL time. 
Vacation time may be used in the event PPL time has been exhausted. 
STD benefits may continue for up to 26 weeks of disabil ity. No single 
STD absence wil l extend beyond 1, 040 hours. 
Medical documentation always is required and must be 
submitted to Employee Health Services no later than the seventh day 
of absence. 
P A I D  T I M E  O F F  P R O G R A M S 
BCBSF offers paid time off programs designed to protect you against or minimize your loss of 
earnings due to necessary or unavoidable situations, personal illness or injury that prevents you 
from working for an extended period of time, and in the event of a long term illness or injury. 
Additionally, health and life insurance benefits are continued at the employee group rate while you 
are on an approved absence. 
Paid Personal Leave (PPL) is provided to all regular full time non-exempt employees of 
BCBSF who have completed six months or more of active employment. Non-exempt employees 
who have completed less than one year of service are granted five PPL days per year. Upon 
completion of one year of service and each subsequent year, non-exempt employees are 
granted ten PPL days per year. PPL is designed to provide income protection in emergency or 
compelling situations that are unavoidable and require time away from work. Management 
approval is required. PPL renews on your Benefit Eligibility Date 
unless you are absent on short term disability. In this situation, PPL 
will not renew until you return to full time work, at which time a pro­
rated allotment will be calculated. 
The Company provides a cash incentive to non-exempt employees who 
do not use paid personal leave, equal to the employee's normal 
straight-time hourly rate of pay, times all unused PPL hours remaining 
at the end of the employee's Benefit Year. 
Exempt employees are granted needed time off to meet incidental 
personal needs and are excluded from the entitlement schedule and 
cash incentive provision stated above. Management approval is 
required. 
Short Tenn Disability (STD) benefits are provided to all 
regular full time employees at no cost. The program was designed to 
provide income protection at a percentage of your regular hourly 
rate, based on length of service, if personal illness or injury prevents 
you from working for an extended period of time. STD begins on the 
sixth consecutive workday of absence (considered the first day of 
w· MfMM ·& · 4,,. w ,.  a; -« +5 
P R E F E R R E D P A T I E N T  C A R E  ( P P C ) 
B E N E F I T  S U M M A R Y 
�•"j;��:::'· 
Effective January 1, 1995 
Network providers are paid based on the PPC Schedule that is a negotiated fee with the provider. 
When using Non-Network Providers, the employee is responsible for any difference between the amount allowed and actual provider charges. 
BENEFIT DESCRIPTION 
I Employee Contribution I 
Lifetime Maximum 
Calendar Year Deductible (CY□ l 
Out-of-Pocket Maximum 
Physician Expenses 
• Office Visit 
Hospital Expenses 
Outpatient Surgery 
(performed at hospital ,  outpatient 
facility or physician ' s  office) 
Emergency Services 
Mental & Nervous Conditions 
• Inpatient 
• Outpatient 
• Partial Hospitalization 
Alcohol & Drug Dependency 
• Inpatient 
• Outpatient 
Well Child Care Through Age 16 
Dependent Children 
Dependent 's Newborn Children 
NETWORK PROVIDERS NON-NETWORK PROVIDERS & OTHER SERVICES 
'1P;.tf $1{) per month Single ; $27 per month Family 
$1 ,000,000 
1 DO per Persof] � 
$200 per Family (Aggregate) 
$1 ,000 per Person 
$2 , 000 per Family 
BO% of PPC Schedule after calendar year 
deductible 
100% of PPC Schedule after calendar 
year deductible 
100% of PPC Schedule after calendar 
year deductible 
100% of PPC Schedu le if an accident or 
medical emergency after calendar year 
deductible. 
100% of PPC Schedule - 31-day maximum 
per year after calendar year deductible (CY□ l 
$2, 500 per year paid at BO% after CY□ 
Not to exceed 31 inpatient psychiatric 
hospitalization days. 
$2 ,000 Lifetime Maximum 
100% of PPC Schedule after calendar 
year deductible 
80% up to a $35 maximum allowance per 
visit after calendar year deductible with a 
maximum of 44 visits per year. 
Maximum of 18 visits - 100% - no deductible 
None 
60% of PPC Schedule after calendar year 
deductible 
BO% of PPC Schedu le after calendar year 
deductible 
BO% of PPC Schedule after calendar year 
deductible 
100% of PPC Schedule if an accident or 
medical emergency after calendar year 
deductible . 
BO% of PPC Schedu le - 31-day maximum 
per year after calendar year deductible (CY□ l 
$2, 500 per year paid at 60% after CY□ 
Not to exceed 31  inpatient psychiatric 
hospitalization days. 
$2 ,000 Lifetime Maximum 
BO% of PPC Schedule after calendar year 
deductible 
60% up to a $35 maximum allowance per 
visit after calendar year deductible with a 
maximum of 44 visits per year. 
Maximum of 18 visits - BO% - no deductible 
Covered through t he end of the calendar year in which age 19 is attained ; 
age 25 if the child is dependent upon you and lives at home or is a 
part time or full time student. 
Covered from birth through 18 months 
These summary pages provide a brief description of your p lan benefits . P lease refer to your certificate of cov­
erage or member handbook for complete deta i ls on p lan provis ions , exclus ions and l im itations . The benefits as 
described in the certificate of coverage or member handbook preva i l  for purposes of p lan admin istration .  
T R A D I T I O N A L  ( I N D E M N I T Y )  
B E N E F I T  S r it M A R Y 
f/1 /tr: il 
. ,,.. 
BENEFIT DESCRIPTION 
Employee Contri bution 
Lifetime Maximum 
Calendar Year Deductible (CYDJ 
Out-of-Pocket Maximum 
Physic ian Expenses 
• Office Visit 
Hosp ital Expenses 
Outpatient Surgery 
(performed at hospita l ,  outpatient fac i l ity or physic ian 's  office) 
Emergency Services 
Mental & Nervous Condit ions 
• Inpatient 
• Outpatient 
• Partial Hospital ization 
Alcoho l  & Drug Dependency 
• I npatient 
• Outpatient 
Wel l  Child Care Through Age 1 6  
Dependent Chi ldren 
Dependent 's Newborn Chi ldren 
*MAP - Maximum Al lowable Payment 
l:"*Admissions can be certified by cal l ing 1 -800-432-3041 . 
PROVIDERS & OTHER SERVICES 
$34 per month Sing le ;  $90 per month Family 
$1,000,000 (Combined) 
$250 per Person 
$500 per Family (Aggregate) (Major Medical Only) 
$1,000 per Person 
$2,000 per Fami ly (Major Medica l ) 
80% of MAP{:- after calendar year deductible (CYDJ 
(Major Medical) 
100% Admission Certificate is required (25% reduction in  hospi­
tal benefits for non-certified admissions]•::-* 
100% 
100% 
100% - 31-day maximum per year 
Paid at 80% after calendar year deductib le (CYDJ . Calendar year 
maximum of $2,500; not to exceed 31 inpatient psychiatric 
hosp ital ization days. 
$2,000 Lifetime Maximum 
100% up to Lifetime Maximum 
80% up to a $35.00 maximum al lowance per v is it after ca lendar 
year deductib le (CYDJ with a maximum of 44 visits per l ifetime. 
Maximum of 18 visits - 80% no deductible (Major Medical ) 
Covered through the end of the calendar year in which age 19 is 
atta ined ;  age 25 if the chi ld is dependent upon you and l ives at 
home or is a part time or fu l l  t ime student. 
Covered from birth through 18 months 
Traditional coverage is maximized when the subscriber utilizes the PHS (Payment for Hospital Services) and PPS 
(Payment for Physician Services) networks. Providers in these networks agree not to balance bill and wil l sub­
mit claims directly to Blue Cross and Blue Shield of Florida. If you use non-participating physicians, your 
out-of-pocket expenses usually will be higher than with participating physicians. 
This summary provides a brief description of your plan benefits . Please refer to your certificate of coverage or member handbook 
for complete details on plan provisions, exclusions and limitations . The benefits as described in the certificate of coverage 
prevail for purposes of plan administration .  
Vesting refers to your "ownership" of funds. You always are 100% vested i n  your contri­
butions and earnings. You become vested in BCBSF's matching contributions based on 
your years of service with the Company since the Program was started. Service since 
January 1, 1985 is recognized immediately for vesting. So when you do join, you receive 
credit for vesting even if you are not currently participating in the Program. You become 
100% vested in the total value of your Company matching contributions upon death, 
retirement or total disability. 
VESTING SC H ED U LE 
Yea rs o f  
Vesting Service 
1 year 
2 yea rs 
3 years 
4 years 


















You decide where to invest your money. Your savings and the 
Company matching contributions may be invested in one or more 
of six (6) investment funds: 
• IDS Income Fund III invests in Bank Insurance Contract (BICs) and 
Guaranteed Investment Contracts (G ICs) issued by large U.S. banks 
and insurance companies. 
• IDS Select Fund, Inc. invests in high quality U.S. corporate and 
government bonds. 
• IDS Mutual Fund is a balanced fund that invests in both U.S. 
corporate stocks and bonds. 
• IDS Stock Fund, Inc. invests in U.S. common stocks. 
• IDS New Dimensions Fund, Inc. invests in corporate stocks of com­
panies that may be affected by powerful economic and technical 
changes. 
• Templeton Global Fund is a fund that invests in global corporate 
stocks, as well as short term and fixed-income instruments. 
The program allows you to set aside up toJ_§.%-JEubject to IRS limits) 
of your income now for retirement and pay taxes on this income later, 
when you take it out of the fund. You are not taxed on any additional 
earnings these dollars generate until you begin withdrawals. 
The Company will match 50% of the first 6% of pay you contribute. 
Savings over 6% wil l not receive matching contributions from BCBSF, 
but will reduce your taxable income. 
For your convenience, the amounts you save are deducted automati­
cally from your pay check each payday. This money is deposited into 
an account in your name, and invested according to your direction 
with an outside investment management firm. You will receive a state­
ment each quarter showing how much you and BCBSF contributed to 
the program, as wel l as investment results for the fund(sJ. 
PREFJ�P �ATIENT CARE (PPC) AND TRADITIONAL (INDEMNITY) COVERAGES 
The �t· Pharmacy Program provides benefits for prescription drugs to employees who elect the 
PPC or Traditional health care option. Through this program, participating pharmacies have agreed to charge no 
more than the BCBSF Participating Pharmacy Al lowance (PPA). Benefits are subject to deductible and coinsur­
ance requirements set forth in the specific health care options. The subscriber will be reimbursed for 80% of 
prenegotiated al lowance (subject to the calendar year deductible). 
Participating pharmacies have agreed to provide all necessary information to enable you to file a claim. By using 
a participating pharmacy, you will be assured of receiving a very competitive price for your prescription drugs. 
Non-participating pharmacies may not accept BCBSF's allowance as payment in full; therefore, if you use a non­
participating pharmacy to purchase your prescription drugs, you may be responsible Jar the difference between 
BCBSF' s  al lowance and the pharmacy's charge. 
$ J,, c,-0 � 
Th f II . I h ' f / Cf. � · h· � · e o owing examp e compares t e cost to you I you use a part1c1pating p armacy versus a non-part1c1pating 
pharmacy : 
Rx Charge (PPAJ 
Allowance (PPAJ 
BCBSF Payment 
(80% of allowance) 








(80% of allowance) 
Subscriber Responsibility (remaining balance) 
Note : For this example, the deductible has been satisfied. 
HEALTH OPTIONS, INC . (HMO) COVERAGE 
$25.00 
$20.00 
$ 1 6 .00 
$ 9.00 
HMO coverage for prescription drugs is offered through a network of participating pharmacies. The member 
must pay a $5.00 co-payment for generic drugs. If the drug prescribed is available in generic form, the member 
must purchase the generic instead of a name brand drug. If the prescribing physician requests a name brand 
drug instead of generic, Health Options, Inc. will only reimburse up to the generic cost. If the 
member purchases a name brand when a generic form is available, the member must pay the 
difference in the cost of the brand name versus the generic brand. There are no claim forms. 
The Dental Assistance Program is included automatically with al l three health care options. Dental cover­
age must match your selection of single or family health care coverage. If you receive covered services or 
supplies from a participating dentist, payment of benefits wil l be made directly to that dentist. If you use a non­
participating dentist, payment for covered services wil l be made directly to you and you will be responsible for 
paying the non-participating dentist 's  fee in full. 
SINGLE DEDUCTIBLE per Person per Calendar Year for Basic, 
Major and Orthodontia Services 
Employee Contribution - Single 
FAMILY DEDUCTIBLE per Calendar Year for Basic, Major and 
Orthodontia Services 






• Calendar Year Maximum per Person 
• Orthodontia Lifetime Maximum per Person 
$50 .00 
V,oo per month 
$100.00 
$5 . 50 per month 
100% of scheduled allowance ) C, 80% of scheduled allowance-"\, ,Xf� 50% of scheduled allowance 
$1,000 
$ 1 , 000 
Note : There is no deductible for preventive services. _... 
PREVENTIVE SERVICES 
Preventive services will be provided at 100% of the scheduled allowances. These services include: oral exami­
nations, cleanings and fluoride treatments and these services may be provided twice during a 1 2-month period 
for each~ eligible dependent. 
BASIC SERVICES 
Basic services include x-rays and diagnostic services, periodontal services (gum treatment), endodontics (root 
canals), oral surgery and restorative services (fillings) and are covered at 80% of the scheduled allowance. 
MAJOR SERVICES 
Major services including crowns, bridges, full dentures, partial dentures and periodontal surgery are considered 
major services. These services are covered at 50% of the scheduled al lowance. 
ORTHODONTIC 
Orthodontic benefits apply to eligible employees and their el igible dependents: dependent children will be cov­
ered up to the age of 19; or, 25 if still enrolled in school on a full time basis. Orthodontic services are covered 
at 50% of the scheduled allowance and are subject to a l ifetime maximum of $1,000 per person. 
PREDETERMINATION (PRE-CERTIFICATION) 
Predetermination by BCBSF will be required for major services and orthodontic services totaling more than 
$200 in allowable expenses. A form for predetermination can be obtained from the Corporate Employee 
Benefits department at (904) 791-6408 (HOC) or (904) 363-4624 (FCC), or your regional Human Resources 
Representative. 
T�obal Fund allocations by the top five countries and 
industries are listed below: 
Top Five International Allocations Top Five Industrial Allocations 
Hong Kong 8. 2% Banking 
United Kingdom 7.9% Telecommunications 
Netherlands 6.5% Transportation 
Switzerland 5.2% Chemicals 
France 4.3% Metals & Mining 
PARTIC I P ATION IN THE 






Employees are eligible to participate and can enroll in the Salary 
Deferral Retirement Program on the first day of any month after 
completing at least one year of service and attaining age 21. 












SALARY D E F E RRAL R ET I R E M E NT PRO G RA M 
This year will continue the tradition of periodic enhancements to the Salary Deferral Retirement 
Program, formerly known as the Salary Deferral Savings Program. BCBSF changed from a monthly 
system of processing to a daily recordkeeping method in December 1993 . This method provides 
you with quicker processing of your contributions, better service, more flexibility and greater con­
venience in managing your Salary Deferral Retirement Program account. 
The change to daily processing presented you with the following enhancements: 
• You now have daily access to account information, enabling you to make changes to your invest­
ment elections, change your contribution elections and apply for a loan or hardship withdrawal 
by contacting IDS Financial Services, Inc. directly at 1-800-521-7283 (IDS Representative -
assisted calls) ; dial 1 -800-472-1646 for the automated voice response system ;  and, 1 -800-756-8232 
for the hearing impaired .  
• You are able to experience faster turnaround times on quarterly 
statements and loan and hardship withdrawal requests. 
Effective January 1, 1995, you now will have access to your PIN number 
via the IDS toll free phone lines, including the ability to customize your 
PIN number. In addition to being able to check your account balances, you 
will now be able to transfer money among ·investment funds, increase or 
decrease contributions, and obtain information using IDS's Automated 
Voice Response System (AVA) . 
An additional investment fund will be added January 1, 1995. The 
Templeton Global Fund, a $4.3 billion dollar fund, is one of ten mutual 
funds offered in a newly formed Templeton/IDS business alliance, created 
to give participants greater flexibility in their investment options. 
Primarily investing in equity and fixed-income securities in foreign 
markets, the fund may invest in selected U.S. holdings as a defensive 
means. 
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The Vision Care Discount Program is offered to all employees 
through Cole Vision Corporation. The Vision One Eyecare 
Program offers you and your family immediate savings on all of your 
eyecare needs including: eye exams, frames, lenses and contacts. With 
over 1600 locations nationwide, Vision One providers are conveniently 
located in stores you know and trust like Sears, Montgomery Ward, 
JCPenny and many others. Check the provider directory enclosed for a 
location near you. For your convenience, evening and weekend hours are 
available and most locations accept major credit cards. For more infor­
mation, call Vision One at 1-800-424-1155, Weekdays 9-9, Saturdays 
9-5, Eastern Time. 
Easy to use. Simply visit a participating provider of your choice and 
present your BCBSF identification card. At the time of your visit, the 
provider verifies your eligibility and discounted Vision One prices are 
automatically calculated. There are no claim forms to file and no waiting 
for reimbursements. And, your family can use your Vision One benefits 
as often as they want. There is no limit to your savings. 
Vision One Contact Lens Replacement Program. Vision 
One offers the most convenient and economical way to purchase 
replacement contact lenses. With the Vision One Contact Lens 
Replacement Program, you can buy the exact brand name contact 
lenses your doctor prescribes - for less: soft and hard; daily wear and 
extended wear; clear lenses, fashion tints and opaques; gas permeables and disposables. With an 
inventory of over 120,000 lenses, Vision One has most prescriptions in stock. And Vision One has 
all the leading brands: Bausch & Lomb, Ciba Vision, DuraSoft, Cooper Vision, Acuvue, Surevue, 
Barnes©Hind and more. 
Easy to use. After visiting a Vision One eye doctor, or another doctor of your choice, obtain 
your prescription. Then, call the Vision One Contact Lens Replacement Program's toll free num­
ber, 1-800-987-LENS, Dept. 701-1. Customer service representatives will assist you in the 
ordering process. 
Blue Cross and 
Blue Shield of 
Florida\ Xon­











NON - CO N TRIB U TORY 
RETIRE M E N T  P RO GRA M 
Employees do not contribute to the retirement program and it is 
ful ly funded by the C��Y- Employees are vested in their 
pension benefit aft�ears of service. In order to participate 
in the program, you must be at least age 21 and have completed 
one year of service. Your annual retirement benefit is calculated 
according to a specific formula, cal l ed the Final Average Salary 
formula, and is defined as: 
• 70% of your Final Average Salary reduced by 45% of 
your Social Security Benefit. 
• Multiplied by a service fraction. The fraction is your years of 
credited service up to 35 if you terminate your employment 
after you are eligible to retire. However, if you leave before 
you are eligible to retire, the service fraction is your years of 
credited service divided by the years of service you would 
have completed if you had continued to work for the 
Company until normal retirement age (65), or 35 years if 
that is greater. 
If you are vested at termination, you wil l  receive a lump sum 
payout of your retirement benefits provided the cash value does 
not exceed $3,500. If the cash value exceeds $3,500, you wil l be able to receive the 
funds when you reach early retirement age. Employees who have completed one year of 
service by January 1, 1994 can obtain retirement estimates by cal l ing 1-800-222-7236. 
This service is available 24 hours a day, seven days a week. To access your retirement 
estimate you need a touch-tone phone, your Social Security number, your four (4) digit 
year of birth, and your W-2 earnings. You even can elect to have your estimate options 
printed and sent to you via the Company mail. Employees with Plan service in addition to 
the Florida Plan should contact the Corporate Employee Benefits department to obtain 
retirement estimates. � 
�Y 
E M P L O Y E E  A S S I S TA N C E  P R O G R A M  ( E A P )  
The BCBSF Employee Assistance Program (EAPJ is designed to help al l employees and their fami­
lies deal with personal problems ranging from child care to changing family roles, from financial 
difficulties to relationship concerns, and from drug abuse to depression. One of the goals of the 
EAP is to help employees take early, constructive action in resolving personal problems so 
they can maintain ful l productivity on the job. This confidential program is available to al l BCBSF 
employees at no charge. 
Recognizing there are times when personal difficul ties may impact an individuals' wel l-being and 
work performance, the EAP services provide assessment, referral , fol low-up and, when clinical ly 
appropriate, short term counseling. Confidential mental health and substance abuse counseling 
and treatment are available for al l BCBSF employees and family mem-
bers through Personal Performance Consultants, Inc., our Employee 
Assistance Program provider. 
Think of the EAP as your partner or support system when personal 
problems may negatively impact your performance in the workplace. 
The EAP provides a sounding board, guidance and consultation when­
ever you need it. 
L I F E  I N S U R A N C E  P R O G R A M S 
We are pleased to announce that effective January 1 ,  1995, our subsidiary company, 
Florida Combined Life (FCL), will become the life insurance carrier for the employee 
group life insurance programs. 
BCBSF provides basic group life insurance to all regular, full time employees at no cost. You are 
eligible and covered on the first day of employment. Your coverage is equal to your annual salary 
rounded to the next $1,000 and doubled. (Example: $19,200 is rounded to $20,000, then dou­
bled: $40,000 is the amount of coverage.) Your company provided coverage includes accidental 
death and dismemberment (AD&Dl coverage which provides additional benefits if you die or 
become disabled due to an accident. 
Supplemental group life insurance may be purchased at rates 
dependent on your age and salary. Currently, you may purchase sup­
plemental coverage at one times your base salary rounded to the next 
$1,000. Beginning January 1 ,  1995, the program has been enhanced 
to provide you the option to purchase additional supplemental life 
insurance coverage at a coverage amount of two times or three 
times your base salary. In 1994 only (employees on any leave of 
absence are not eligible) , there will be a one-time open enroll­
ment period from November 28, 1994 through December 30 
1994 that allows you the option to purchase supplemental life 
·) 
insurance with no proof of insurability. An application for supple-
mental group life insurance received by December 9, 1994 will become 
effective January 1 ,  1995. If your  application for supplemental life 
insurance is received after December 9 but before December 30, 
1994, your supplemental life insurance benefit will become effective 
February 1, 1995. If you elect supplemental life insurance after 
this one-time open enrollment period or increase your existing supple­
mental coverage, you will be required to provide evidence of insurability 
at the time of your application for coverage and will be subject to a 
90-day waiting period, if approved. 
Dependent life insurance may be purchased for a spouse or eligible 
dependent child(renl . Life insurance coverage on a spouse is $10,000. 
Life insurance coverage on children aged two weeks to six months is 
$1,500; children aged six months to 19 years is $3 ,000 (up to age 25 
if unmarried, full-time student at an accredited college or university) . 
Rates for this coverage are $1.80 for spouse only, $1.20 for child-
ren only and $3.00 for family coverage. It 's your  responsibility to 
notify the Benefits department when your dependents are no longer 
eligible for this coverage. 
Accidental Death and Dismemberment Insurance (AD&DJ 
provides a benefit to your designated beneficiary should you die of bodily 
injury caused by an accident, or provides a lump sum benefit to you if you lose your sight or any 
limbs as a direct result of an accident. AD&D insurance coverage is in addition to other life 
insurance coverage provided to you as an employee of BCBSF at no cost. 
For newly hired employees, there is a 90-day waiting period following application for supplemental 
and dependent life coverage. You will not need to complete an evidence of insurability form if 
your application for supplemental life insurance is completed with your new hire paperwork. If you 
do not elect supplemental life as a new employee, you will be required to submit evidence of 
insurability for approval. 
L I F E  I N S U R A N C E  P R O G R A M S  
We are pleased to announce that effective January 1, 1995, our subsidiary company, 
Florida Combined Life (FCL) , wil l become the life insurance carrier for the employee 
group life insurance programs. 
BCBSF provides basic group l ife insurance to al l regular, ful l time employees at no cost. You are 
eligible and covered on the first day of employment. Your coverage is equal to your annual salary 
rounded to the next $1,000 and doubled. (Example: $19,200 is rounded to $20,000, then dou­
bled: $40,000 is the amount of coverage.) Your company provided coverage includes accidental 
death and dismemberment (AD&DJ coverage which provides additional benefits if you die or 
become disabled due to an accident. 
Supplemental group life insurance may be purchased at rates 
dependent on your age and salary. Currently, you may purchase sup­
plemental coverage at one times your base salary rounded to the next 
$1,000. Beginning January 1, 1995, the program has been enhanced 
to provide you the option to purchase additional supplemental l ife 
insurance coverage at a coverage amount of two times or three 
times your base salary. In 1994 only (employees on any leave of 
absence are not el igible), there wil l be a one-time open enroll­
ment period from November 28, 1994 through December 30 
1994 that al lows you the option to purchase supplemental life 
insurance with no proof of insurability. An application for supple­
mental group life insurance received by December 9, 1994 wil l become 
effective January 1, 1995. If your application for supplemental life 
insurance is received after December 9 but before December 30, 
1994, your supplemental life insurance benefit wil l become effective 
February 1, 1995. If you elect supplemental l ife insurance after 
this one-time open enrol lment period or increase your existing supple­
mental coverage, you wil l be required to provide evidence of insurability 
at the time of your application for coverage and wil l be subject to a 
90-day waiting period, if approved. 
Dependent l ife insurance may be purchased for a spouse or eligible 
dependent child(ren). Life insurance coverage on a spouse is $10,000. 
Life insurance coverage on children aged two weeks to six months is 
$1,500; children aged six months to 19 years is $3,000 (up to age 25 
if unmarried, ful l-time student at an accredited col lege or university). 
Rates for this coverage are $1.80 for spouse only, $1.20 for child-
ren only and $3.00 for family coverage. It' s your responsibility to 
notify the Benefits department when your dependents are no longer 
eligible for this coverage. 
Accidental Death and Dismemberment Insurance (AD&DJ 
provides a benefit to your designated beneficiary should you die of bodily 
injury caused by an accident, or provides a lump sum benefit to you if you lose your sight or any 
limbs as a direct result of an accident. AD&D insurance coverage is in addition to other life 
insurance coverage provided to you as an employee of BCBSF at no cost. 
For newly hired employees, there is a 90-day waiting period fol lowing application for supplemental 
and dependent life coverage. You wil l not need to complete an evidence of insurability form if 
your application for supplemental life insurance is completed with your new hire paperwork. If you 
do not elect supplemental life as a new employee, you wil l be required to submit evidence of 
insurability for approval . 
Blue Cross and 













NON- C ONTRIB U TORY 
RETIRE M ENT P RO G RA M  
Employees do not contribute to the retirement program and it is 
fully funded by the C�_aqy. Employees are vested in their 
pension benefit aft�ears of service. In order to participate 
in the program, you must be at least age 21 and have completed 
one year of service. Your annual retirement benefit is calculated 
according to a specific formula, called the Final Average Salary 
formula, and is defined as: 
• 70% of your Final Average Salary reduced by 45% of 
your Social Security Benefit. 
• Multiplied by a service fraction. The fraction is your years of 
credited service up to 35 if you terminate your employment 
after you are eligible to retire. However, if you leave before 
you are eligible to retire, the service fraction is your years of 
credited service divided by the years of service you would 
have completed if you had continued to work for the 
Company until normal retirement age (65 ) ,  or 35 years if 
that is greater. 
If you are vested at termination, you will receive a lump sum 
payout of your retirement benefits provided the cash value does 
not exceed $3, 500. If the cash value exceeds $3,500, you will be able to receive the 
funds when you reach early retirement age. Employees who have completed one year of 
service by January 1, 1994 can obtain retirement estimates by calling 1-800-222-7236. 
This service is available 24 hours a day, seven days a week. To access your retirement 
estimate you need a touch-tone phone, your Social Security number, your four (4) digit 
year of birth, and your W-2 earnings. You even can elect to have your estimate options 
printed and sent to you via the Company mail. Employees with Plan service in addition to 




E M P L O Y E E  A S S I S T A N C E  P R O G R A M  ( E A P )  
The BCBSF Employee Assistance Program (EAPJ is designed to help all employees and their fami­
lies deal with personal problems ranging from child care to changing family roles, from financial 
difficulties to relationship concerns, and from drug abuse to depression. One of the goals of the 
EAP is to help employees take early, constructive action in resolving personal problems so 
they can maintain full productivity on the job. This confidential program is available to all BCBSF 
employees at no charge. 
Recognizing there are times when personal difficulties may impact an individuals' well-being and 
work performance, the EAP services provide assessment, referral, follow-up and, when clinically 
appropriate, short term counseling. Confidential mental health and substance abuse counseling 
and treatment are available for all BCBSF employees and family mem-
bers through Personal Performance Consultants, Inc., our Employee 
Assistance Program provider. 
Think of the EAP as your partner or support system when personal 
problems may negatively impact your performance in the workplace. 
The EAP provides a sounding board, guidance and consultation when­
ever you need it. 
F P � 2 
T O  Z 3 
L P E D 
P E C :P D  
1: D r C Z P 
The Vision Care Discount Program is offered to all employees 
through Cole Vision Corporation. The Vision One Eyecare 
Program offers you and your family immediate savings on all of your 
eyecare needs including: eye exams, frames, lenses and contacts. With 
over 1600 locations nationwide, Vision One providers are conveniently 
located in stores you know and trust like Sears, Montgomery Ward, 
JCPenny and many others. Check the provider directory enclosed for a 
location near you. For your convenience, evening and weekend hours are 
available and most locations accept major credit cards. For more infor­
mation, call Vision One at 1-800-424-1155, Weekdays 9-9, Saturdays 
9-5, Eastern Time. 
Easy to use. Simply visit a participating provider of your choice and 
present your BCBSF identification card. At the time of your visit, the 
provider verifies your eligibility and discounted Vision One prices are 
automatically calculated. There are no claim forms to file and no waiting 
for reimbursements. And, your family can use your Vision One benefits 
as often as they want. There is no limit to your savings. 
Vision One Contact Lens Replacement Program. Vision 
One offers the most convenient and economical way to purchase 
replacement contact lenses. With the Vision One Contact Lens 
Replacement Program, you can buy the exact brand name contact 
lenses your doctor prescribes - for less: soft and hard; daily wear and 
�xtended wear; clear lenses, fashion tints and opaques; gas permeables and disposables. With an 
nventory of over 120,000 lenses, Vision One has most prescriptions in stock. And Vision One has 
3 1 1  the leading brands: Bausch & Lomb, Ciba Vision, DuraSoft, Cooper Vision, Acuvue, Surevue, 
3arnes©Hind and more. 
Easv to use. After visiting a Vision One eye doctor, or another doctor of your choice, obtain 
{□Ur prescription. Then, call the Vision One Contact Lens Replacement Program's toll free num­

















SALARY DE FE RRAL RET IRE ME NT PROGRAM 
This year will continue the tradition of periodic enhancements to the Salary Deferral Retirement 
Program, formerly known as the Salary Deferral Savings Program. BCBSF changed from a monthly 
system of processing to a daily recordkeeping method in December 1993. This method provides 
you with quicker processing of your contributions, better service, more flexibility and greater con­
venience in managing your Salary Deferral Retirement Program account. 
The change to daily processing presented you with the following enhancements: 
• You now have daily access to account information, enabling you to make changes to your invest­
ment elections, change your contribution elections and apply for a loan or hardship withdrawal 
by contacting IDS Financial Services, Inc. directly at 1-800-521-7283 (IDS Representative -
assisted calls) ; dial 1 -800-472-1 646 for the automated voice response system ;  and ,  1 -800-756-8232 
for the hearing impaired. 
• You are able to experience faster turnaround times on quarterly 
statements and loan and hardship withdrawal requests. 
Effective January 1, 1995, you now will have access to your PIN number 
via the IDS toll free phone lines, including the ability to customize your 
PIN number. In addition to being able to check your account balances, you 
will now be able to transfer money among -investment funds, increase or 
decrease contributions, and obtain information using 10S 's Automated 
Voice Response System (AVR). 
An additional investment fund will be added January 1, 1995. The 
Templeton Global Fund, a $4.3 billion dollar fund, is one of ten mutual 
funds offered in a newly formed Templeton/IDS business alliance, created 
to give participants greater flexibility in their investment options. 
Primarily investing in equity and fixed-income securities in foreign 
markets, the fund may invest in selected U.S. holdings as a defensive 
means. 
--<""� 
�ssistance Program is included automatically with all three health care options. Dental cover­
:h your selection of single or family health care coverage. If you receive covered services or 
� participating dentist, payment of benefits will be made directly to that dentist. If you use a non­
�ntist, payment for covered services will be made directly to you and you will be responsible for 
-participating dentist's fee in full. 
BLE per Person per Calendar Year for Basic, 
1dontia Services 
Jution - Single 
BLE per Calendar Year for Basic, Major and 
vices 
Jution - Family 
FIT: 
Maximum per Person 
fetime Maximum per Person 
$50 .00 
¥,oo per month 
$1 OD.OD 
$5. 50 per month 
1 DD% of scheduled allowance ) C, BO% of scheduled allowance" 
1,x1� 50% of scheduled allowance 
$1 ,000 
$1 ,000 
Note : There is no deductible for preventive services. 
SERVICES 
ices will be provided at 100% of the scheduled allowances. These services include: oral exami­
�s and fluoride treatments and these services may be provided twice during a 12-month period 
dependent. 
CES 
1clude x-rays and diagnostic services, periodontal services (gum treatment) , endodontics (root 
'gery and restorative services (fillings) and are covered at 80% of the scheduled allowance. 
11CES 
ncluding crowns, bridges, full dentures, partial dentures and periodontal surgery are considered 
These services are covered at 50% of the scheduled allowance. 
'IC 
efits apply to eligible employees and their eligible dependents; dependent children will be cov­
ige of 19; or, 25 if still enrolled in school on a full time basis. Orthodontic services are covered 
scheduled allowance and are subject to a lifetime maximum of $1,000 per person. 
NATION (PRE-CERTIFICATION) 
n by BCBSF will be required for major services and orthodontic services totaling more than 
le expenses. A form for predetermination can be obtained from the Corporate Employee 
nent at (904) 791-6408 (HOC) or (904) 363-4624 (FCC) , or your regional Human Resources 
TQiobal Fund allocations by the top five countries and 
industries are listed below: 
Top Five International Allocations Top Five Industrial Allocations 
Hong Kong 8.2% Banking 
United Kingdom 7 .9% Telecommunications 
Netherlands 6.5% Transportation 
Switzerland 5.2% Chemicals 
France 4.3% Metals & Mining 
PARTICI PAT ION IN  THE 






Employees are eligible to participate and can enroll in the Salary 
Deferral Retirement Program on the first day of any month after 
completing at least one year of service and attaining age 21. 























You decide where to invest your money. Your savings and the 
Company matching contributions may be invested in one or more 
of six (6) investment funds: 
• IDS Income Fund I I I  invests in Bank Insurance Contract (BICs) and 
Guaranteed Investment Contracts (GICs) issued by large U.S. banks 
and insurance companies. 
• IDS Select Fund, Inc. invests in high quality U.S. corporate and 
government bonds. 
• IDS Mutual Fund is a balanced fund that invests in both U.S. 
corporate stocks and bonds. 
• IDS Stock Fund, Inc. invests in U.S. common stocks. 
• IDS New Dimensions Fund, Inc. invests in corporate stocks of com­
panies that may be affected by powerful economic and technical 
changes. 
• Templeton Global Fund is a fund that invests in global corporate 
stocks, as well as short term and fixed-income instruments. 
The program allows you to set aside up to�ubject to IRS limits) 
of your income now for retirement and pay taxes on this income later, 
when you take it out of the fund. You are not taxed on any additional 
earnings these dollars generate until you begin withdrawals. 
The Company will match 50% of the first 6% of pay you contribute. 
Savings over 6% will not receive matching contributions from BCBSF, 
but will reduce your taxable income. 
For your convenience, the amounts you save are deducted automati­
cally from your pay check each payday. This money is deposited into 
an account in your name, and invested according to your direction 
with an outside investment management firm. You will receive a state­
ment each quarter showing how much you and BCBSF contributed to 
the program, as well as investment results for the fund(s). 
' 
PREFJ�AD �ATIENT CARE (PPC) AND TRADITIONAL (INDEMNITY) COVERA< 
The �t- Pharmacy Program provides benefits for prescription drugs to employees 
PPC or Traditional health care option. Through this program, participating pharmacies have agree 
more than the BCBSF Participating Pharmacy Allowance (PPA). Benefits are subject to deductibh 
ance requirements set forth in the specific health care options. The subscriber will be reimburset 
prenegotiated allowance (subject to the calendar year deductible). 
Participating pharmacies have agreed to provide all necessary information to enable you to file a 
a participating pharmacy, you will be assured of receiving a very competitive price for your presc 
Non-participating pharmacies may not accept BCBSF's allowance as payment in full; therefore, if 
participating pharmacy to purchase your prescription drugs, you may be responsible _for the diffe 
BCBSF's allowance and the pharmacy's charge. 
$ 7> crv � 
I Cf- otJ �� The following example compares the cost to you if you use a participating pharmacy versus a nor 
pharmacy: 
Rx Charge [PPAJ Allowance [PPAJ BCBSF Payment [80% of a l l owance) Subscriber Responsibi lity [20%) 
$25 .00 $20 .00 $ 1 6 .00 
$ 4 .00 
Rx Charge Allowance [PPAJ BCBSF Payment [80% of a l lowance) Subscriber Responsib i l ity [remain ing balance) 
Note: For this example, the deductible has been satisfied. 
HEALTH OPTIONS, INC . (HMO) COVERAGE 
HMO coverage for prescription drugs is offered through a network of participating pharmacies. 
must pay a $5.00 co-payment for generic drugs. If the drug prescribed is available in generic fo1 
must purchase the generic instead of a name brand drug. If the prescribing physician requests c 
drug instead of generic, Health Options, Inc. will only reimburse up to the generic cost. If the 
member purchases a name brand when a generic form is available , the member must pay the 
difference in the cost of the brand name versus the generic brand. There are no claim forms. 
..,. 
T R A D I T I O N A L  { I N D E M N I T Y )  
B E N E F I T  S U M l\l A R Y 
BENEFIT DESCRIPTION 




3ry ispita l ,  outpatient faci l ity or physician 's  office) ces is Conditions 
3 l ization lependency 
·hrough Age 1 6  'en 
Nborn Chi ld ren 
l lowable Payment certified by calling 1 -800-432-3041 . 
PROVIDERS & OTHER SERVICES 
$34 per month Sing le ;  $90 per month Family $ 1 ,000,000 (Combined) $250 per Person $500 per Family (Aggregate) (Major Medical On ly) $ 1 ,000 per Person $2 ,000 per Fami ly (Major Medical) 80% of MAP* after calendar year deductible (CYDl (Major Medica l l 1 00% Admission Certificate is required (25% reduction in hospi­tal benefits for non-certified admissions)•::--::-1 00% 
1 00% 
1 00% - 31 -day maximum per year 
Paid at 80% after calendar year deductib le (CYDJ . Calendar year maximum of $2 , 500; not to exceed 31 inpatient psychiatric hospital ization days. $2 ,000 Lifetime Maximum 
1 00% up to Lifetime Maximum 
80% up to a $35 .00 maximum al lowance per visit after calendar year deductible (CYDJ with a maximum of 44 visits per lifet ime. Maximum of 1 8  visits - 80% no deductib le (Major Medical) Covered through the end of the calendar year in which age 1 9  is atta ined ; age 25 if the chi ld is dependent upon you and l ives at home or is a part time or fu l l  time student. 
Covered from birth through 1 8  months 
irage is maximized when the subscriber utilizes the PHS (Payment for Hospital Services) and PPS 
1hysician Services) networks. Providers in these networks agree not to balance bil l and will sub­
�tly to Blue Cross and Blue Shield of Florida. If you use non-participating physicians, your 
ixpenses usually will be higher than with participating physicians. 
1vides a brief description of your plan benefits . Please refer to your certificate of coverage or member handbook 
1ils on plan provisions , exclusions and limitations .  The benefits as described in the certificate of coverage 
;es of plan administration .  
1 ,  
�'') 
Vesting refers to your "ownership" of funds. You always are 100% vested in your contri­
butions and earnings. You become vested in BCBSF's matching contributions based on 
your years of service with the Company since the Program was started. Service since 
January 1, 1985 is recognized immediately for vesting. So when you do join, you receive 
credit for vesting even if you are not currently participating in the Program. You become 
100% vested in the total value of your Company matching contributions upon death, 
retirement or total disability. 















PA I D  T I M E O F F  P RO G R A M S  
BCBSF offers paid time off programs designed to protect you against or minimize your loss of 
earnings due to necessary or unavoidable situations, personal illness or injury that prevents you 
from working for an extended period of time, and in the event of a long term illness or injury. 
Additionally, health and life insurance benefits are continued at the employee group rate while you 
are on an approved absence. 
Paid Personal Leave (PPL) is provided to all regular full time non-exempt employees of 
BCBSF who have completed six months or more of active employment. Non-exempt employees 
who have completed less than one year of service are granted five PPL days per year. Upon 
completion of one year of service and each subsequent year, non-exempt employees are 
granted ten PPL days per year. PPL is designed to provide income protection in emergency or 
compelling situations that are unavoidable and require time away from work. Management 
approval is required. PPL renews on your Benefit Eligibility Date 
unless you are absent on short term disability. In this situation, PPL 
will not renew until you return to full time work, at which time a pro­
rated allotment will be calculated. 
The Company provides a cash incentive to non-exempt employees who 
do not use paid personal leave, equal to the employee's normal 
straight-time hourly rate of pay, times all unused PPL hours remaining 
at the end of the employee's Benefit Year. 
Exempt employees are granted needed time off to meet incidental 
personal needs and are excluded from the entitlement schedule and 
cash incentive provision stated above. Management approval is 
required. 
Short Tenn Disability (STD) benefits are provided to all 
regular full time employees at no cost. The program was designed to 
provide income protection at a percentage of your regular hourly 
rate, based on length of service, if personal illness or injury prevents 
you from working for an extended period of time. STD begins on the 
sixth consecutive workday of absence (considered the first day of 
Effective January 1, 1995 
Network providers are paid based on the PPC Schedule that is a negotiated fee with the provider. 
When using Non-Network Providers, the employee is responsible for any difference between the amount allowed and actual provi1 
Lifetime Maximum 
Calendar Year Deductible (CYDJ 
Out-of-Pocket Maximum 
Physician Expenses 
• Office Visit 
Hospital Expenses 
Outpatient Surgery 
( performed at hospital, outpatient 
facility or physician 's office) 
Emergency Services 
Mental & Nervous Conditions 
• Inpatient 
• Outpatient 
• Partial Hospitalization 
Alcohol & Drug Dependency 
• Inpatient 
• Outpatient 
Well Child Care Through Age 16 
Dependent Children 
Dependent's Newborn Children 
NON-NETWORK PR 
& OTHER SER 
per month Single ; $27 per month Family 
$1 ,000,000 
$1,000 per Person 
$2,000 per Family 
80% of PPC Schedule after calendar year 
deductible 
100% of PPC Schedule after calendar 
year deductible 
100% of PPC Schedule after calendar 
year deductible 
100% of PPC Schedule if an accident or 
medical emergency after calendar year 
deductible. 
100% of PPC Schedule - 3 1 -day maximum 
per year after calendar year deductible (CYDJ 
$2,500 per year paid at 80% after CY□ 
Not to exceed 31  inpatient psychiatric 
hospitalization days. 
$2 ,000 Lifetime Maximum 
100% of PPC Schedule after calendar 
year deductible 
80% up to a $35 maximum allowance per 
visit after calendar year deductible with a 
maximum of 44 visits per year. 
Maximum of 18 visits - 100% - no deductible 
None 
60% of PPC Schedu le aftE 
deductible 
80% of PPC Schedule aftE 
deductible 
80% of PPC Schedule aftE 
deductible 
1 00% of PPC Schedu le if i 
medical emergency after c 
deductible. 
80% of PPC Schedule - 3 '  
per year after calendar year 
$2,500 per year paid at 6 
Not to exceed 31  inpatien1 
hospitalization days. 
$2 ,000 Lifetime Maximum 
80% of PPC Schedu le aftE 
deductible 
60% up to a $35 maximw 
visit after calendar year dE 
maximum of 44 visits per ' 
Maximum of 18 visits - 80°; 
Covered through the end of the calendar year in which age 19 is attained ; 
age 25 if the child is dependent upon you and lives at home or is a 
part time or full time student. 
Covered from birth through 1 8  months 
These summary pages provide a brief description of your p lan benefits . Please refer to your certificate of cov- � 
erage or member handbook for complete deta i ls on p lan provisions , exclus ions and l imitations . The benefits as 
described in the certificate of coverage or member handbook preva i l  for purposes of p lan admin istration .  
Effective January 1, 1995 













:iurgeon / Specialist 
' Anesthesia 
::es and Supplies 
'gery 
iarticipating hospital 
l outpatient facility 
�vices 
e Physician office 







COVERED SERVICES AFTER CO-PAYMENT COST TO YOU 
1l �Ir[ $}0 per month Single : $27 per month Family 
Unlimited 
None 
$ 1 , 500 Single $3,000 Family 
1 00% following co-payment for services received 
from your Primary Care Physician (PCP) or from a 
participating specialist upon referral by your PCP. 
One routine preventive exam without PCP referral 
1 00% following co-payment for covered services 
received at participating hospitals, including semi­
private room. 
1 00% 
1 00% following co-payment for covered services 
Upon referral from your PCP, 1 00% for covered 
services, limited to 30 inpatient days or 60 partial 
hospital days per calendar year. (One inpatient day 
equals two half-partial hospitalization days. If inpatient, 
partial hospitalization, or a combination is used, total 
cost may not exceed the cost for 30 inpatient days.l 
1 00% following co-payment for covered services 
1 st visit ;  balance for 2-20 visits. 
Upon referral from your PCP, 1 00% for covered 
services, limited to 30 inpatient days or 60 partial 
hospital days per calendar year. Limited to 2 hospi­
tal admissions per lifetime. 
20 visits per calendar year. 
$5.00 per office visit/surgical 
procedure 
$ 1 5.00 
None 
$0.00 
$5 .00 per visit 
$25 .00 per visit (waived if you 
are admitted) 
None 
$0.00 first visit 
$ 1 5.00 2-20 visits 
$20.00 co-payment 
1 00% for covered services I None 
1 00% for covered services I $5.00 per office visit 
Covered through the end of t he month in which age 1 9  is attained ; age 25 if the child is 
dependent upon you and lives at home or is a part time student or full time student. 
Healthy Addition identifies high-risk pregnancies in their earliest stages and provides the 
care , information and support needed by the mother-to-be , as well as for the newborn 
infant. Includes the services of a prenatal nurse who will be assigned to the case to 
ensure quality care. 
STDJ for a documented personal illness or injury. A five work day cor­
ridor must precede the STD absence and can be covered by PPL time. 
Vacation time may be used in the event PPL time has been exhausted. 
STD benefits may continue for up to 26 weeks of disability. No single 
STD absence will extend beyond 1,040 hours. 
Medical documentation always is required and must be 
submitted to Employee Health Services no later than the seventh day 
of absence. 
Long Tenn Disability (LTD) coverage is provided to you at 
no cost, and provides income protection for employees with one 
or more years of active service (scheduled to work at least 25 
hours per week) in the event of a long term illness or injury. 
Application for LTD benefits must be made by the employee with 
accompanying medical documentation. If you are determined to 
be eligible for benefits from the program, payment will be made 
directly to you on the first day of the sixth month following the 
date of disability. An employee is considered to be disabled under 
the LTD program if medical evidence indicates he/she is wholly 
prevented by reason of mental or physical disability from perform­
ing his/her regular job or any comparable job. For LTD benefits , 
you may be required to submit additional or updated medical 
documentation. 
� •. .,,, ,,,. '" 
H E A L T H  C A R E C H E C K L I S T 
• If your spouse works, what medica l coverage does his/her employer provide? How 
will the two programs coordinate benefits? 
• How much did you spend in medical expenses last year? Were the expenses higher or 
lower than usual? 
• Do you anticipate any special medical needs next year (e.g . ,  surgery, physicals, etc.J ?  
• Do you have a condition or illness that requires ongoing treatment? 
• Do you have children now, or are you planning a family in the near future? 
• Do you have eligible dependents (e.g. , college students, step-children, etc.J who attend school 
out of state? 
• Do you take prescription drugs regularly? 
'"' , ,,,...,,, .• 
Confused abou 
which health 



















E M P L O Y E E H E A L T H  C A R E  
Health Options, Inc. (HMO): This option offers you the fea­
tures of a health maintenance organization. You must select a 
Health Options Primary Care Physician who wil l coordinate al l of your 
health care services. Your Health Options Primary Care Physician wil l 
manage your health care and, if necessary, refer you to a participating 
specialist. You also must use participating hospitals and other 
providers (pharmacies, laboratories, etc.l as recommended by your 
Primary Care Physician. 
Preferred Patient Care (PPC): As part of the managed care 
network, PPC offers you an incentive for using doctors and hospitals 
that have agreed to negotiated fees and cost containment initiatives. 
In order to ful l y  benefit from this option, you wil l need to utilize par­
ticipating doctors (providers) or hospitals for your health care ser­
vices. Participating health care providers are l isted in the Provider 
Directory. If you elect to use a provider who is not a member of the 
PPC network, reimbursement wil l be made at a reduced level, and the 
provider may bil l you for amounts in excess of BCBSF's payment 
al lowance. This could result in additional out-of-pocket expenses 
for you. 
Traditional (Indemnity): This option is designed to provide 
comprehensive health care coverage. You are able to use a broad 
base of physicians, hospitals or other health care providers, and have 
the cost of these services covered up to the maximums established 
under the Maximum Al lowable Payment (MAP) program. Many 
providers accept MAP as payment in ful l for services rendered, but 
are not required to do so. 
•) 
Worker's Compensation Insurance (WC) is provided to al l employees (including 
temporary and part time) at no cost, to protect against the cost of medical care and wages 
lost due to injuries arising out of, or in the course of, an employee's work. Worker's 
Compensation Insurance wil l pay wages on the sixth working day at a set percentage of the 
employee's salary, and wil l pay medical bil ls, prescriptions, etc. in accordance with the terms 
of the Worker's Compensation Insurance Policy. Worker's Compensation lost wages are 
coordinated with the Company's Short Term Disability benefits providing employees with 
additional wage loss protection. Prior to the commencement of Worker's Compensation, lost 
wages may be covered by PPL, if available. Vacation time may be used if PPL time has been 
exhausted. For Worker's Compensation benefits, you may be required to submit additional or 
updated medical documentation. 
H O L I D A Y S  
On January 1, 1995, all full time employees will be granted two personal floating holidays to be 
used during the calendar year. All part time employees scheduled to work 25 or more hours per 
week will be granted one personal floating holiday (5 hours) to be used during the calendar year. 
Your personal floating holiday(s) must be used during the 1995 calendar year or they will be 
forfeited. 
During the calendar year, full time employees newly hired between January 1 and September 30 
will be granted two personal floating holidays. Part time employees (scheduled to work 25 or 
more hours per week) will be granted one personal floating holiday (5 hours) . If an employee 
does not use these days during the calendar year, the day(s) not used will be forfeited. 
Employees newly hired after September 30 will be granted 
personal floating holidays on January 1 of the following year. 
In addition to your Personal Floating Holiday(s) , the Company will 
observe the following Corporate Holidays in 1995: 
1995 Holiday Schedule 
New Year's Day Observed 
Good Friday 




Day After Thanksgiving 
Christmas Holidays Observed 
Monday, January 2 
Friday, April 14 
Monday, May 29 
Tuesday, July 4 
Monday, September 4 
Thursday, November 23 
Friday, November 24 
Monday & Tuesday, 
December 25 & 26 
There are no changes i n  the total number of holidays for 1995. 
• Changing your health care option to PPC, Traditional or HMO, or you 
are a newly eligible employee? 
- You will need to complete a Universal Individual Application for Group 
Insurance/Membership: 
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• Continuing coverage on a dependent age 19 - 25? 
- Regardless of health care option, you will need to complete an 
Extension of Eligibility for Certain Dependent Children form: 
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guide makes i 
E A S Y !  
• Adding or deleting family members and your present coverage option is PPC or Traditional? 
- You wil l need to complete a Member Status Change Request form: 
-IV. �=..m_o...� ,STAT� .. � !,�O��l- ,-:::-:- �� 
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• Adding or deleting family members and your present coverage option 
is HMO? 
- You wil l need to complete a Member Status Change Request form 
and a Health Options, Inc. Member Status Change Request form: 
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VA C AT I O N 
Blue Cross a nd B lue Shie l d  of  F lo rida recogn izes that both 
you and the Company benefit when you are provided with a 
paid vacation each year. You are granted paid vacation days 
each year on your Benefits Renewal Date based on the 
schedu le be low. I f  you do  not use your vacation days during 
your current benefit year, you wil l forfeit the remain ing days. 
� 
i /  
�0 �cation Schedule t)t: �  vc1  
Number V"-
Years of Service 
6 months through 1 2  months-::-
1 year through 4 years 
5 years through  1 4  years 
1 5  years through 24 years 
25 years or more 
of Davs Granted 
5 
1 0  
1 5  
20 
25 
* Employees i n  salary grades 2-1 2 receive 5 days of vacation after six months o f  service . 
Employees in salary grades 1 3-34 receive 2 weeks at date of h ire . 
CBSF understands 
the relationship 
between family life 
and effectiveness 
in the workplace. 
Therefore, we 




cies to help our 
employees balance 
their responsibili­
ties between work 
and family. -
\Vork & Family 
Philosophy 
1990 
WORK AND FA M ILY 
Changing lifestyles and the needs of a diverse workforce have made 
family issues of increasing importance to BCBSF and its employees. 
Family issues do not begin or end with families . . . singles, childless 
workers and empty nesters all struggle to balance the responsibili­
ties of their personal lives and careers. Our market competitive­
ness is dependent on our ability to attract and retain the best 
qualified employees. BCBSF is committed to providing a supportive 
environment to assist employees in proactively addressing personal 
issues. Employees should approach individual issues with a sense of 
personal responsibility, using the Company's policies and programs 
for assistance as appropriate. Supervisors are encouraged to 
assist their employees in effectively utilizing available resources and 
programs for the mutual benefit of the Company and the employee. 
FLEXIBILITY 
BCBSF's Leave Policies are designed to assist employees 
when they need time away from work to recover from illness or 
injury, or to help an ill family member. 
Family and Medical Leave of Absence provides full time 
and part time employees who have a minimum of 12 months of 
service (and have worked 1 ,040 hours) up to 12 weeks of unpaid 
leave of absence for the birth of a child and to care for that child; for placement of a child with 
the employee for adoption or foster care; to care for a spouse, child or parent with a serious 
health condition; and, your own personal illness where not covered by PPL or STD programs. 
General Unpaid Leave of Absence provides regular full time employees (with a minimum 
of six months of service) up to six months of unpaid leave of absence for personal situations. 
Approved extensions may be granted for up to two years (e.g . , continuing education, to serve in 
public office, etc . J 
Effective January 1, 1995, the following enhancements and changes will be incorporated within the 
current Blue Ribbon Benefits Program package: 
• Introduce single contributions for HMO and PPC of $10.00 per month (represents 
6% of total premium cost) . 
• Increase family contributions for HMO and PPC from $24.00 to $27 .00 per month 
(represents 7% of total premium cost) . 
• Increase Traditional single contribution from $20.00 to $34.00 per month (represents 10% 
of total premium cost) . 
• Increase Traditional family contribution from $80.00 to $90.00 per month (represents 14% 
of total premium cost) . 
• Change the present deductibles for the PPC option to include all expenses (e.g. , hospital admis­
sions) versus just major medical expenses (primarily office visits and prescription drugs under 
the present design) .  No change to the PPC deductible amounts ($1 OD Single PPC, 
$200 Family PPC) or to the Traditional deductible amounts ($250 Single, $500 Family) . 
• Add a rider to the HMO health care option that will establish a substance abuse program 
supporting our Employee Assistance Program (EAP) efforts. 
• Introduce single employee contributions of $1.00 per month for dental (represents 
8% of total premium cost) . Increase family contribution from $4.50 to $5.50 per month (rep­
resents 18% of total premium cost) . 
• We are pleased to announce our subsidiary company, Florida Combined Life (FCU , will now insure 
the employee group for all group life insurance programs and offer additional options to the 
Supplemental Life Insurance Program at two or three times your base salary. 
• Florida Combined Life (FCU will become the SelectFund Program administrator for the 
Dependent & Health Care Reimbursement Accounts. Part time employees now will be able 
to participate in the SelectFund Program. 
• The Salary Deferral Retirement Program will offer one additional investment fund, the 
Templeton Global Fund. You will now have six funds from which to invest in your future. 
• Using IDS' Automated Voice Response System (AVR) , of the Salary Deferral Retirement 
Program, will give you the ability to access your PIN numbers via the toll free phone lines, includ­
ing the ability to customize your PIN, transfer money among investment funds, increase or 
decrease contributions and obtain important account information. 
llillliJ uas 
Consistent with our employee benefits strategy, 1995 Benefits Program changes .and 
enhancements have been developed to help ensure that BCBSF maintains a competitive 
position in our defined labor markets by praviding employee benefits that are viewed as value 
added, cost effective and sufficiently flexible to meet the ever-changing needs of our increasingly 
diverse workforce and our Company. 
Analysis of benefit trends in the marketplace indicates that BCBSF continues to provide market 
leading health benefits while continuing to absorb most of the cost. In an effort to bring our 
health insurance program more in line with industry practice, and at the same time continue to 
provide leading benefits in terms of employee premium cost sharing and benefit design, BCBSF 
has established an employee cost sharing goal of 20% to be phased in over five years, beginning 
in 1995. In order to meet this new cost sharing goal and to share costs more equitably with all 
9 5  
-�•-■11 
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employees, not just those with family coverage, single contributions for the 
HMO and PPC health coverages will be introduced in 1995. � 
The Company recognizes the need for maintaining a balance between our 
health care program objectives of providing you with a health care program 
that leads the market , while not shifting major costs of our health care 
program expenses to employees. We are still encouraged by the positive 
effect that our managed care programs have had in helping us better man­
age our costs. The health care premiums for HMO coverage are increasing 
in 1995 due to benefit design improvements. Although we have experi­
enced favorable premiums for the last two years for the PPC coverage, 
increased utilization during 1993 has increased premiums 5%, and cost for 
the Traditional coverage will increase 20% for 1995. 
BCBSF continues to offer programs and services designed to help you be 
your best at work and at home. You have communicated changes that 
would make the Blue Ribbon Benefits Program more effective and flexible in 
meeting your personal needs. 
I 
Iii.iii 
Flexible Work Arrangements have been in existence at BCBSF since 1984. Flex-time 
permits employees to vary the schedule of their work day and work week to enable them to 
meet work and personal responsibilities. Scheduling must be consistent with the effective func­
tioning of work units, and is subject to management approval. 
D E P E N D E N T  C A RE 
The Dependent at-Home Care Program provides well and mildly ill dependent care when 
your dependents (who reside with you) are ill, unable to attend school or child care facilities or 
otherwise unable to care for themselves. The Dependent at-Home Care Program in Jacksonville 
is provided by Nannies prn, the home care division of Nurses prn, a leading provider of quality 
nursing personnel to hospitals and private residences throughout Florida. The services will be 
provided by Nurses prn for participants in Miami, Ft. Lauderdale 
and Orlando. 
Participants pay a portion of the Nannies prn or Nurses prn hourly 
rate based on their personal income level. Those employees with 
base salaries of $30,000 or less will pay 25% of the hourly rate, 
and those with base salaries of greater than $30,000 will pay 
50% of the hourly rate. The following example is based on the 
Nannies prn hourly charge of $10.00 and the Nurses prn hourly 
charge of $10.50. The employee paid portion is deducted from your 
pay check after services are rendered. 
Jacksonvi l le I less than $3□,ooo I Nannies prn more than $30 ,000 
Miami , Ft . Lauderdale & I less than $3□,ooo I Orlando more than $30 ,000 Nurses prn 
$1 0 . 00 
$1 0 . 00 
$1 0 . 50 
$ 1 0 .50 





Note: There is a one-time registration fee of $50.00. 
Company Pays 
$7 . 50 
$5 .00 
$8 .00 
$5 . 25 
I 
Employee Pays 
$2 . 50 
$5 .00 
$2 .50 





E M PLOY E E  S E R V I C E S  
A variety of employee discount programs have been arranged by the BCBSF Employee's Club 
including: 
• Discount tickets for movies, sports events and special attractions ; 
• Discounts on child care tuition, apartment leasing, automobile services , car rentals , dry cleaners , 
flowers and gifts shops , hotels and resorts , restaurants , theme parks and telephone services. 
For a complete listing of discount programs , please visit your Human Resources department. 
W E LL N E SS 
As a leader in the health care industry, BCBSF is committed to providing health education and 
wellness programs for employees. In 1994 , the Company was awarded the Well Workplace 
Silver Award by the Wellness Council of Jacksonville in recognition of our 
efforts in promoting wellness as an employer and business leader. 
Health clubs in Jacksonville offering corporate memberships to BCBSF 
empoyees include Claude J Yates YMCA and Jewish Community Alliance 
(JCA) . Payroll deductions for membership fees are available. 
BCBSF offers a Smoke Free Work Environment and strives to 
encourage employees to stop smoking. Smoking cessation classes are 
offered as one means to help employees who find it difficult to quit on 
their own. Additionally, BCBSF will reimburse employees who complete 
approved smoking cessation programs. 
E DU C ATION 
Educational Programs are offered throughout the year as Brown­
Bag Lunch workshops focusing on work/life issues. These programs 
represent one of the many ways BCBSF demonstrates interest in and 
support of employees ' life issues. Field experts and services within the 
community are often utilized for these educational programs to achieve a 
goal of providing employees with information they can use. Programs 
include guest speakers , pamphlets , educational videos , etc. 
R E T URN Y O UR CO M PL E T ED FOR M (S) I N  THE E N C LOS ED EN V E LOPE TO: 
Compensation & Benefits 
HOC 3-0verhang 
No LATER THAN FRIDAY, DECEMBER 9, 1 994 
REVI EW YOUR JAN U ARY PAY S T UBS TO CONFIRM YOUR ENROLLM EN T ELEC TIONS. 
Life Insurance deductions are taken the first pay check of each month. 
Health/dental deductions are taken the second pay check of each month. 
Deductions for SelectFund and the Salary Deferral Retirement 
Program are taken each pay check. 








E A S Y !  
READ THIS INFORMATION BOOKLET. 
Share the information provided in this booklet with your family mem­
bers. If your spouse works and is entitled to benefit coverage through 
his or her employer, be sure to compare benefit features and costs. 
ATTEND THE EMPLOYEE BENEFIT 
MEETINGS DURING OPEN ENROLLMENT. 
Be prepared to ask your Human Resources Benefit Representative 
questions, or call the Benefits department at 
(904) 363-4624 or (904) 791-6408. 
IF YOU ARE ENROLLING IN THE SELECTFUND 
PROGRA M FOR 1995, CHANGING YOUR 
HEALTH CARE OPTION, OR MAKING CHANGES 
TO YOUR LIFE INSURANCE COVERAGE, 
COMPLETE THE APPROPRIATE FORM(S). 
Forms are included in this package. 
Topics have included: 
Step parenting/Single parenting 
Adolescent Issues 
Balancing Work and Family Issues 
Breast Cancer Awareness 
Weight Loss 






Financial Planning Strategies Building Self Esteem in Your Child 
Cholesterol Screening Effective Family Communication 
Social Security Benefits and Medicare for Retirement Planning 
Additionally, the National Heart Attack Risk Study, sponsored by 
Baptist Medical Center (in Jacksonville), has been in progress at BCBSF 
for three years. This program assists employees in learning how to 
reduce their risk of heart attack. Free screening and lab analysis are 
conducted on-site annually. 
Flu vaccinations, walking programs and blood drives 
are just a few of the programs offered. 
For information on upcoming programs, please contact Employee 
Health Services or your regional Human Resources Representative. 
EM P L O Y E E H E A L T  H C L I N I C S 
The Company provides employees with two on-site health clinics: Home Office Complex 
(ext. 6438) and Freedom Commerce Centre Building-I (ext. 4632). 
Employee Health Services is staffed by registered nurses and provides services such as 
limited medical care, worker's compensation administration, wellness counseling, short term 
disability management and Executive Health Physical Program administration. Clinic hours are 
Monday through Friday, 8:30 a.m. to 12:30 p.m. Employees in the regions are encouraged to 
use the Freedom Commerce Centre clinic for their needs. 
eimbursement 
claims for calen­




1995 and should 
continue to be sent 
to Trans-General 
SerYices Company. 
Inc .. Foster Plaza 




8 E L E C T F U N D  P R O G R A M  
Depend8nt & Health Care Reimbursement Accounts 
The SelectFund Program is a flexible spending account [FSA) pro­
gram that helps you save tax dollars on certain medical and depen­
dent care expenses. You set money aside in SelectFund Accounts 
through payroll deductions before you pay tax on it ; then, use these 
pre-tax dollars to pay out-of-pocket expenses. All regular full time 
and part time employees are eligible to participate in the SelectFund 
Program. The SelectFund Program requires you to 
enroll each December for the following calendar year. 
SelectFund's Health Care Account allows you to set aside 
from $130 to $3,000 a calendar year for health-related expenses 
[e.g., eyeglasses, deductibles, co-payments, etc. l that are not cov­
ered by your health care program. 
SelectFund's Dependent Care Account allows you to set 
aside from$130 to $5,000 a calendar year for dependent day care 
expenses so you, or you and your spouse can work outside the 
home or attend school full time. If you are married, both you and 
your spouse must work outside the home or attend school. 
Beginning January 1, 1995, Florida Combined Life [FCU will become 
the program administrator for the SelectFund Accounts. Reimbursement requests can be mailed 
through the Company mail. Direct your claim requests to: 
Flex Claims Department 
FCL: CP9-2 
This change to FCL will be effective only for reimbursement claim requests for services rendered 
January 1995 and later. 
ENROLLMENT DEADLINES 
Annually, BCBSF provides employees the opportunity to enroll or make changes to thei� 
current employee benefits package. This year1s enrollment period will be held from 
Monday, November 28, 1994 through Friday, December 9, 1994. 
All changes or enrollment requests must be received in the Corporate 
Employee Benefits department by 5:00 p.m. Friday, December 9, 1994. 
This booklet outlines the Blue Ribbon Benefits offered to all full time employees, unless 
otherwise noted. You are allowed to change your participation in the triple option heal 
care program or life insurance programs at this time. 
If you are not making any changes to the health or life 
insurance programs for 1995, you do not need to com-
plete any forms. Your current participation in those benefit 
programs will remain in effect for 1995. 
The SelectFund Program [Dependent & Health Care 
Reimbursement Accounts) requires you to enroll each 
December for the following calendar year. 
Any changes you make during this enrollment 
period become effective January 1, 1995. 
NEWLY HIRED EMPLOYEES 
Newly hired employees in 1995 will receive information 
about our comprehensive benefits package during the in­
processing session. Enrollment forms should be returned 
to your Human Resources Benefit Representative by the 
second day of employment. 
H o w  S E L E C T F U N D  S A V E S T A X E S  
You decide how much you want to deposit in your SelectFund Health Care and/or Dependent Care 
Account(s) based on your anticipated el igible out-of-pocket health-related and/or dependent care 
expenses for the year. The amount you choose to deposit in your account[sl is deducted automat­
ical ly in equal amounts from your pay before taxes are calculated. 
Remember, your contributions for a plan year can be used only for reimbursement for el igible 
expenses that you incur with respect to that account. Under IRS rules for spending account plans, 
the balance cannot be carried forward to the next plan year, or used to compensate you in any 
way. Contributions to one account cannot be used to reimburse expenses which are el igible with 
respect to the other account. Any balance in your account at the end of the plan year wi l l  be for­
feited. You have unti l six months after the end of the plan year to submit claims for health care 
and dependent care expenses from the previous plan year. You can 
minimize your risk of forfeiture if you careful ly and conservatively 
estimate the eligible expenses you expect to incur during the plan 
year before deciding on the amount you wish to contribute to the 
spending account. 
Below is an example of how the SelectFund program saves an 
employee taxes each year: 
EXAMPLE : 
Dave Blue is married with two children and pays $4,800 a year in day 
care expenses for his children : 
Without 
SelectFund 
Annual salary $ 35,000 
Less SelectFund deposit for child 
care expenses (before taxes) D 
Taxable Income $ 35,000 
Less estimated federal income and 
Social Security taxes-::- - 5,506 
Plus tax credit (20% of $4,800) + 960 
Annual income after taxes 30,454 
Less child care expenses [after taxes) - 4,800 











-i:-sased on "married fi l ing jo intly " and Social Security tax rates for 1 994. 
SO M E  HEALTH CARE 
ACCOU N T  CONSIDERATIONS 
• If you expect to have health care expenses this year that will not be covered by your health 
care program, you may save taxes through the account. 
• Remember, deductibles and co-payments are eligible for payment through the Health Care 
Account. 
• According to IRS rules, any money remaining in your Health Care Account at the end of the 
calendar year will be forfeited. Only deposit an amount you are confident you will spend. 
• Items the IRS excludes for reimbursement include the following: cosmetic surgery when not 
medically necessary, over-the-counter drugs, vitamins taken for general health, etc. 
SO M E  DEPENDE N T  
CARE ACCOUNT CONSIDERATIO N S  
• Dependents are defined as children under age 13 who qualify as 
dependents on your tax return; and, other qualifying family mem­
bers who are physically or mentally unable to care for themselves 
(such as a parent who you support or a disabled child age 13 or 
over who relies on you for support) and who qualify as dependents 
on your tax return. 
• Care can be given in a private home, including yours, or in a day 
care center. Overnight care is not eligible for reimbursement. 
Homes or centers caring for more than six people must meet state 
and local licensing requirements. To be reimbursed, your care 
provider cannot be someone you claim as a dependent. 
• You must submit your care provider's tax ID or Social Security 
number for reimbursements. 
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� 
Blue Cross and Blue Shield of Florida, Inc. 
is pleased to offer employees 
a comprehensive benefits package, 
Blue Ribbon Benefits, that provides you and your family 
with a wide selection of programs to help you secure your health and financial well-being .  
- ' 
Remember, your employee benefits are an important part 
of your total compensation package from Blue Cross and Blue Shield of Florida. 
In fact, for every $3.00 you receive in wages, 
the Company contributes $ 1 . 00 for your employee benefits . 
This information booklet is designed to assist you in selicting benefits 
that are flexible in meeting your individual/family needs. 
A new feature this year is a 24 hour a day, 
seven day a week Blue Ribbon Benefits Hotline that is designed 
to provide you with summary information on various benefit programs available to you. 
You afso may call to speak to someone directly in the Corporate Employee Benefits department to 
assist you with your specific benefit needs during regular business hours 
(8 : 00 a.m .  - 4 :30 p.m . l , Monday through Friday. 
� 
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• You cannot use both the tax credit and the SelectFund Account for 
the s ame dependent care expenses. Expenses eligible for the tax 
credit are reduced, on a dollar-for-dollar basis, by the amount you 
contribute to a Dependent Care Spending Account. In deciding 
whether to use the Dependent Care Spending Account or the tax 
credit, you need to evaluate which will be more advantageous to 
you. Contact your Human Resources Benefit Representative or 
financial adviser for more information. 
• According to IRS rules, any money remaining in your Dependent Care 
Account at the end of the calendar year will be forfeited. Only 
deposit an amount you are confident you will spend. 
How TO E N ROLL IN THE 
SE LE CTFU N D  PROGRAM 
You can enroll in the Program during the annual enrollment period 
[November 28 - December 9, 1994) . If you are currently participating 
in the program, a new enrollment form is required in order to partic­
ipate in the SelectFund Program for calendar year 1995. New employ­
ees can enroll in the program during the first week of employment. 
The SelectFund Program also allows you to enroll or make changes to 
your current elections if you experience a qualified life cha nge (e. g . ,  
marriage, divorce, addition or los s  of a dependent) during the calendar 
year. If you need more information regarding a qualified life change, contact your Human 




BLUE RIBBON BENEFITS HOTLINE 
FCL Location - 791  - 8000 [ext. 6739) 
In Jacksonvi l le - ext . 6739 
Al l other locations 
1 - 800 - 333 - 9797 (ext . 6739) 
� 
CORPORATE EMPLOYEE 
BENEFITS CUSTOMER SERVICE REPRESENTATIVES 
HOC (904) 791 - 6408 
FCC (904) 363 - 4624 
8 : 00 a .m .  - 4 : 30 p .m .  
Monday through Friday 
· a summary of benefits and is subject to change . For more complete detai ls about these programs and their provis ions, refer to 
ble Summary Plan Description or Plan Document avai lable through your Human Resources Benefit Representative. 
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